Objectives-To describe (1) the characteristics of attenders to an urban accident and emergency (A&E) department over a one year period according to the frequency of their attendance and (2) the features of their attendances according to the frequency which the patient attended the department during the study period. Methods-A dataset containing information on all new attendances to an urban A&E department in 1995 was formed. For each attendance the following information was recorded: day of the week, hour of attendance, referral source, triage category, and disposal. A second dataset, consisting ofthe individuals ("attenders") who made the A&E visits ("attendances") during 1995 was also produced. Frequent attenders to accident and emergency (A&E) departments are considered problematical for various reasons, including their effect on departmental workload and waiting times, presentation of multiple chronic health problems not readily treatable on an emergency basis, and their origin from perceived socially stigmatised groups.' Most studies that focus specifically on this group are from the United States or Scandinavia and usually arbitrarily define frequent attenders as those with more than three visits in a 12 month period.2 We therefore thought it appropriate to conduct a study of A&E attenders at a hospital in the British Isles and to use a methodology reviewing the trends of frequency of attendance, rather than an arbitrary cut off point.
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Disposal categories were: "hospital: outpatient department", "hospital: admit", "general practitioner", or "other". "Other" includes those patients discharged but not referred to a general practitioner and those who did not wait to be seen. Each attendance was also categorised by the total number of attendances which the patient had made during the study period. Everyone who attends the A&E department at St James's is provided at registration with a unique identifying number that is used for that index visit and any subsequent visits to the A&E department. This facilitated the production of a second dataset, comprising the individuals ("attenders") who made the A&E visits ("attendances") during 1995. For each attender the following information was recorded: age, sex, postal code of residence, socioeconomic status, marital status, and number of attendances during 1995. St James's Hospital is located in the Dublin 8 postcode area; all patient addresses were categorised as Dublin 8 or "other". Socioeconomic status was determined by general medical services (GMS) eligibility. Roughly one third of the population in the Republic of Ireland has access to free primary care and medications; they are described as GMS eligible. The (usually more than three visits in the previous year). Triangulation with the results of this study, which utilised a different methodology, is therefore noteworthy. Table 4 presents the results of these international studies. Using a definition of more than three visits, the figures reported in this study, of 2.7% of patients accounting for 1 1.8% of visits, are relatively low.
No follow up of frequent attenders was attempted in this study. Andren and Rosenqvist in Stockholm followed up 232 people who had made four or more A&E attendances in the previous year.9 The standardised mortality ratio during the first follow up year was 590% for males and 740% for females. Hansagi and coworkers, also reporting from Stockholm, confirmed these findings and suggested that the most important excess mortality was from violent death.'0 These mortality figures, taken in conjunction with the social profile suggested by this and other papers, suggest that frequent attenders are a highly vulnerable group. Such patients are definitively different from the usual profile of frequent general practice attenders who are usually young females." It may be that frequent A&E attenders represent a vulnerable group of patients whose needs remain unmet despite multiple encounters with many different care providers. 
